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STUDIES ON CHANGES IN THE RATIO OF FREE TO TOTAL PSA AFTER
ENDOCRINE TREATMENT OF PROSTATE CARCINOMA
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The post-diagnostic changes in the free to total PSA ratio in the serum of patients with prostate
carcinoma, after the initiation of endocrine treatment were examined. Two-week pretreatment with
either chlormadinone acetate (100 mg/day) or flutamide (375 ng/day) was administered orally to 14
patients with newly diagnosed advanced prostate carcinoma (clinical stage was Cin 2, D1 in 1 and D2
in 11). Then the LH-RH analogue was injected. Total and free PSA in the serum of these patients
were measured every 4 weeks by the Ab bead PSA (Eiken) and the recently developed assay for free
PSA by Eiken, respectively. The follow-up period ranged from 3 to 9 months with a median of 6
months. Levels of both total and free PSAs decreased significantly following the endocrine treatment,
while free to total PSA ratio at 4 to 16 weeks after the start of LH-RH analogue was increased
significantly compared to the pretreatment level (p<<0.05). These findings suggest that the rate of
decrease of complex PSA during the first 4 months after the beginning of treatment may exceed that of
free PSA in the serum of patients with advanced prostate carcinoma initially treated with endocrine
therapy.

(Acta Urol. Jpn. 42: 937-941, 1996)
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Table 1. Patients’ characteristics, total PSA, free PSA and free-to-total PSA ratio

before the endocrine treatment

Case Age Stage

Differentiation  Oral administration

Ab bead PSA  Free PSA F/T

(ng/ml) (ng/ml) (%)
1 71 c poorly flutamide 11.6 284 245
2 79 C poorly flutamide 132.8 14.1 10.6
3 69 D1 well CMA 31.5 3.14 10.0
4 80 D2 poorly CMA 118.6 251 212
5 74 D2 moderate CMA 621 85 13.7
6 64 D2 moderate flutamide 1,499 33.46 2.23
7 70 D2 moderate CMA 1,549 134.9 8.71
8 82 D2 moderate flutamide 2,489 50.2 2.02
9 65 D2 poorly flutamide 2,716 486 17.9
10 87 D2 moderate flutamide 3,285 448 13.6
11 81 D2 poorly flutamide 3,363 478 14.2
12 64 D2 moderate flutamide 4,994 249 6 5.0
13 71 D2 poorly CMA 5,049 198.6 3.93
14 68 D2 moderate flutamide 7,431 454 6.11

moderate : moderately, CMA : chlormadinone acetate, F/T: free-to-total PSA ratio
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Fig. 1. Correlation between total PSA and free-to-total PSA ratio before

the endocrine treatment.
free PSA/total PSA=14.48—1.47X10~3X total PSA,
R=0.481 (p=0.0814)
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Fig. 2. Changes in the total and free PSA levels.
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Fig. 4. Changes of free-to-total PSA ratio after the initiation
of endocrine treatment (mean+S.E.).

*: p<0.05; paired t-test
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